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the first attack, which took place in the street, and the
second during Iiii illness, mav have been due to some oozing
from the aneurisrnal sac. No trace or proof of this, how-
ever, was found after death. It is worthy of note that the
fatal seizure due to the runtnrc took t,la,ce, not during the
excitement of a sensational f)la,y at the theatre, hut between
the acts-i.e., during physical exertion subsequent to the
mental effort.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

Congenital Malformation of Heart.&mdash;Paraplegia.&mdash;Dissemi-
nated Sarcoma.&mdash;Xanthoma Tuberosum. -Pigmentation
o/’ Uterus.&mdash;Empyema from Foreign Body.&mdash;Maforma-

. tion of a Lamb.
THE ordinary meeting of this Society was held on Tuesday

last, Dr. S. Wilks, in the chair. The report of the com-
mittee appointed at the last meeting to examine Dr.

Norman Moore’s specimen of deformity of the heart was read
to the Society. The specimens shown by Dr. Kesteven
and Dr. Hadden were referred to the Morbid Growths Com-
mittee. Dr. Malcolm Morris read a very complete account
of a remarkable case of skin disease, his designation of
which&mdash;xanthoma tuberosum-was not accepted by the
other dermatologists present, who, however, did not suggest
any other name for it. The case was referred to the com-
mittee which last year reported upon xanthelasma.

Dr. Pye-Smith read the report of the committee appointed
to examine Dr. Norman Moore’s specimen of narrowing of the
left ventricle below the aortic valves. The committee could
not decide whether it was congenital or acquir. d, but were
of opinion that the fibrous ring was of later date than the
formation of the aortic opening and septum ventriculorum,
and of earlier origin than the aortic aneurism, and therefore
they referred it to the later period of intra-uterine life.

Dr. KESTEVEN related a case of Paraplegia, caused by
Traumatic Haematoma, in the Dorsal Region. In this case
there had been some pre-existent disease, which had caused
the spontaneous removal of the body of the seventh dorsal
vertebra. About three months before death occurred the
patient had received a blow on the back, which had caused
some displacement at the diseased part and rupture of some
bloodvessels, thus giving rise to an effusion of blood into the
spinal canal, and consequent pressure on the cord. Some
of the blood had also escaped anteriorly, forming a hard
tumour in the posterior mediastinum, which had pushed
forward the sympathetic ganglia and caused destruction
of the rami communicantes of the seventh ganglion on each
side. The heads of the seventh and eighth ribs on each
side were also diseased. The narrator of the case gave an
account of the symptoms produced, and pointed out the effects
produced by the pressure on the cord, and by the damage
caused to the sympathetic nervous system.&mdash;Mr. ROGER
WILLIAMS said the case was interesting as an example
of cure of spinal caries without suppuration. It showed,
too, that paralysis was produced by the tumour pressing upon
the spinal cord. Hp thought it might be also an example
of what Sir James Paget had called "residual abscess."-
Dr. HORROCKS observed that thia was the first case on
record in which ankle clonus had not been associated with de-
generation of the lateral columns of the cord; although clonus
had been present for a few seconds after a fit from temporary
exhaustion of the lateral columns.-Mr. BUTLIN asked if the
blood-clot had been examined microscopically, aw it looked
like a blood-cyst or h&aelig;morrhagic sarcoma. There was no
trace of suppuration, and the history pointed rather to a
tumour than to h&aelig;morrhage.&mdash;Dr. KESTEVEN replied that
it had not bpen examined microscopically. - Dr. WiLES
suppoied Dr. Horrocks did not mean that the excess of spinal
reflexes was directly proiuced by ltterat scleroses. He
thought it was due to excitation of the grey nervous matter
within the degenerated cord.

Dr. HADDEN described a case of Disseminated Sarcoma.
The patient was a gentleman, aged thirty-eight, in St.
Thomas’s Home. Shortly before admission he had been

operated on for fistula in ano. On admission, he was dullaurl
drowsy ; this increased ; then oedema of the legs came on ; thf
pulse becmne very small and frequent. Tempijratmereachcd
only 101’2&deg;. No optic neuritis, nor evidence of organic dis.
case during life. He died comatose. Post-mortem : Theperi-
cardium on each surface was studded with small new growths ;
similar growths were seen in the muscular substance of the
heart, parietal layer of pleura, both surfaces of diaphragm,
omentum, mesentery, liver, and spleen. The right kidney 
was remarkable, the capsule was studded with numerous
white masses of calcareous matter. Several small bodies
like tubercles were seen on the arachnoid, which were found to
he only thickenings of the membrane; no glands enlarged.
The tumours were round-celled sarcomata. In the heart the
cells were round ; matrix amorphous, in some places
alveolar. In the liver the growth was interlobular. Beneath
the capsule of the right kidney was an extensive infiltration
of round cells, which sank down between the tubules.
The case during life was thought likely to be acute tubercu.
losis, and was also very interesting, as the symptoms were
acute, lasting only a fortnight.-Dr. NORMAN MOORE asked
if the new growth on the kidney was the same in character
as that in the heart ; and whether Dr. Hadden was nne the
growths were sarcomatous. The indurations on the kidney
were like those common on the liver. He thought that ill
the heart sarcomata were nearly invariably pigmented.-
Mr. BUTLIN had examined these specimens caretully, and was
not prepared to affirm that the growths were sarcoma growths
if this would be in opposition to the general characters of
the disease. It was extremely difficult to distinguish such
round-celledsarcomatafromtuberculardepositsorotherround-
celled formations.&mdash;Dr. BEDFORD FENWICK remarked on the
paroxysmal character of the pain associated with new growths
in the heart.-Dr. HADDEN replied that the growth in the
right kidney in the main resembled that elsewhere. He had
never seen any growth quite like it, and he thought it

unique. He did not know whether there was paroxysmal
pain in the region of the heart.
Mr. MALCOLM MORRIS showed a living specimen of a

very rare skin disease which he called Xanthoma Tu berosum.
The patient was a married man, aged forty-eight, who was
suffering from saccharine diabetes. There was no history
of syphilis or rheumatism ; no jaundice or evidence of
disease of the liver. He complained of sleeping badly, and
of dimness of sight with occasional mists before his eyes.
There was distinct an&aelig;sthesia of the soles. Heart weak:
reflexes normal. The eruption appeared suddenly, first on
the outer side of the thigh, then spreading to the trunk, to
between the fingers, and on the mucous membrane of the
mouth. It consisted of small rounded firm pink tubercles,
with depressed centres which had more of a fawn-colour in
the centre. Many of the papules had disappeared since the
case first come under his care. With the patient’s consent
he removed one of the growths and examined it micro-

scopically. This showei small nodules in the corium, with
a delicate fihrous intercellular matrix; towards the centre
the fibrous tissue became more compact and firm. The

superficial epithelial cells were normal. There was no con-
nexion with any glandular structures, and the older papules
contained no blood-vessels. In one place he found a collec.
tion of round cells about a vessel, and he suggested whether
this might not be the real origin of the growths-the tissue
ultimately contracting and so causingdegenerationofthecells.
This case differed from those of xanthelasma in many 
respects, chiefly in its association with diabetes and not
with jaundice ; the sudden onset of the rash, and its rather
rapid disappearance, and in the fact that the eyelids
were not implicated. But on the other hand it closely
resembled two cases, one of which had been recorded hy
Drs. Gull and Addison, the other by Dr. Bristowe. The
three cases were all in men ; they all had diabetes, they all
affected the same locality and avoided the same parts; ia
all the rash appeared suddenly, and gradually, but rather
rapidly, disappeared. To these exceedingly rare cases the
name of xanthoma tuberosum had been applied.&mdash;Mr.
MORRANT BAKER said the case was of great rarity, but it
differed so much from xanthelasma that he doubted whether
it should have that name at all.-Dr. DUCKWORTH said tint
the case did not resemble xanthelasma and ought not to b;
called by that name. Its actual appearance did not justify 
the use of the term applied to it.-Dr. RADCLIFFE CROCKER
said in xanthoma the nodules were always soft and yellow,
but these were firm and not yellow. The rapid appearance
and disappearance of the rash quite separated it from true
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xanthoma. In xanthoma there were, also, stellate fat cells
and oil globules.&mdash;Dr. MORRIS said the rash was chamois-
leather coloured in the centre and pink in the centre. There
was an absence of the oil globules in ordinary xanthelasma;
microscopically it was more like keloid or fibroma, but it was
exactly like the cases described early by Drs. Addison and
Gull as xanthoma tuberosum. The case was referred to the
Committee appointed last ear to investigate xanthelasma.-
Dr. lIIoFFISON compared this rash with the eruption common
in gout, and said it was also similar to molluscum. He
thought in all such cases the parts affected first were the hair-
follicles and sebaceous glands.
Dr. ROBERT BARNES showed a specimen of Pigmentation

of the Cervix Uteri. It consisted of the vaginal portion of
a uterus affected with hypertrophy, and which projected
from the vulva. It was pigmented on the surface. The

patient was a Hindoo. The parts not exposed were of the
normal rose colour. Dr. Ewart had examined the part
microscopically, and found the pigmented surface to have
the leading characteristics of healthy skin ; the horny layer
was thin ; rete Malpighii well furnished with closely-
packed cells, like those of the skin ; the deep vertical cells
were deeply pigmented ; papillse projected forwards into
the epithelium, and contained vessels of new formation. In
the unpigmented part the corium was absent, the rete abut-
ting upon the firm muscular tissue of the uterus. The pig-
ment consisted of fine granules, and was present in the nuclei
of the cells. There was thus evidence of a further change
than one of dying of the exposed surface of mucous mem-
branes. It was new to him, but probably familiar to prac-
titioners in India.-Dr. WILKS said that pigmentation was
a very difficult subject, for in some cases it was due to
local causes, and in others to deep constitutional changes,
as in Addison’s disease. Professor Laycock thought that
the pigmentation of the face was always associated with
disease of the genital organs.
Dr. NORMAN MOORE read a paper on Lung with Impacted

Foreign Body. The right lung of a child, aged twelve, who
died of typhoid fever. The lung is partly collapsed, and in
its lowest lobe are several reddened patches. In one of these,
near the pleural surface, was fixed a spicule of bone three-
quarters of an inch long. The spicule, which looks like the
neural spine of a fish vertebra, had one end in a minute
bronchus, the wall of which it had penetrated. Four years
ago the child was suddenly seized with pleurisy. It was
tapped in St. Bartholomew’s Hospital, pus was let out, and
as the wound continued to discharge a drainage-tube was put
in, The child attended with this as an out-patient, and_at
length the wound was closed. The sear was distinct. The
lung was firmly adherent to the chest-wall. The spicule of
bone passing deep into the lung probably set up pneu-
monia, which was followed by the empyema four years ago.
The empyema was emptied, and the bone remained, a

very exceptional circumstance. The typhoid fever, of which
the girl died, was remarkable in the large extent of intes-
tine affected, and in the fact that the middle part of the
vermiform appendix was externally tumid and internally
ulcerated all round. Perforation of the vermiform appendix
had occasionally been a cause of death in typhoid fever,
and had been thought a condition preceding the fever. In
this case, and in another post-mortem which he had lately
made, the ulceration of the vermiform appendix was clearly
one of the results of the typhoid fever. A further point of
interest was that in the middle of the epiglottis there was
asmall ulcer.-Dr. GOODHART said that foreign bodies more
commonly caused lung disease than was generally sus-

pected ; he had made two autopsies quite close together of
cases of obscure lung disease, in each of which he discovered
the cause of the mischief in a foreign body.-Dr. MACLAGAN
said that in cases of foreign body in the lung there was fetid
expectoration of a peculiar odour. Dr. Begbie had particularly
pointed this out, and had been able to diagnose the source of
a troublesome cough and expectoration by this means; he al.o
found that turpentine given internally removed the fetor, and
rendered the patient more comfortable.-Dr. SHARKEY said
that it was not necessary to suppose that the foreign body
bad actually passed through the lung, and so caused the
pleurisy, for in cases of obstruction of a bronchus by an
aneurism, lobular pneumonia and pleurisy were often met
with. He had under his care a patient with a tooth in a
bronchus, causing partial obstruction, and he got an attack
of pleurisy, although the tooth was still in the bronchus.
Mr. EVE showed a specimen of Malformation of a Lamb.

All the parts developed from the first visceral arch were

absent on one side ; the superior and inferior maxillary
bones and palate bones were absent ; the temporal bone was
dwarfed, and there was no trace of the ossicles of the ear. The
brain and cranial nervfs were normal, except that the fifth and
ninth nerves were smaller on the right (the deformed) side.
He had not been able to examine the arteries. He could
not find any similar case, although absence of the lower jaw
was tolerably common in lambs. Possibly, the cause of the
deformity was some vascular lesion, as thrombosis of the
internal maxillary artery.
The following card-specimens were shown :-Congenital

Malformation of Skull, by Mr. F. Treves; Double Hydro-
salpinx, by Dr. Norman Moore.

CAMBRIDGE MEDICAL SOCIETY.

AT the meeting on Oct. 6th, 1882, Professor Humphry,
President, in the chair,
Mr. WHERRY related a case of Complete Inversion of the

Uterus. The patient was a woman who had been delivered
two days previously of a healthy male child, which was
born rather suddenly and with a short thick cord. She was
given twenty minims of liquid extract of ergot after delivery.
and shortly after this had a pain, and there was protruded
from the vagina what at first appeared like the head of
another child, but which proved to be the inverted uterus,
with the placenta adherent. There was not much h&aelig;mor-
rhage. The medical attendant detached the placenta and
endeavoured to replace the uterus by his hand, but he
was obliged to desist, owing to the great softness of the
uterine walls and the collapsed condition of the patient.
Two days later, when called in, Mr. Wherry found the
uterus completely inverted. Ether was administered, but
it was quite impossible, owing to the doughy softness of the
fundus, to replace the uterus with the unaided hand.
Accordingly a large rubber drainage-tube was inflated to
about the size of an egg at one end and ligatured. The
hand, in the form of a cone, was passed into the. vagina,
and the finger tips, pressed against this air pad, were in no
danger of lacerating the walls of the uterus. Half an hour’s
pressure, first with one hand and then with the other,
against the most prominent part of the fundus, at length
reduced the uterus, leaving the dilated tube in the cavity.
The string was then cut and the collapsed tube withdrawn.
The replacement was not by a jerk, but gradual, and to be
compared to the relief of a paraphimosis ; it was evidently
effected by squeezing fluid out of the cedernatous tissues
of the uterus. The patient, after three days of fever
and pain in the body, made an excellent recovery.-
Dr. INGLE said that complete inversion of the uterus must
be a rare occurrence if the figures given in some text-
books were correct. Braun states that of 150,000 births in
the clinics respectively under the charge of Spaeth and him-
self, not a single complete inversion had come under their
notice. There was one case in 190,000 confinements at the
Rotunda ; but much doubt has been thrown on these state-
ments by later writers. He had not seen a case of complete
inversion, but remembered one of partial, in which the
patient died very quickly from haemorrhage. Might not
such an accident arise from a mal-condition of the walls of
the uterus brought on by constitutional disease ; by previous
imperfect involution ; or from irregular contractions ; the
normal rhythmical movements of the muscular coat being
interrupted from either of the above causes ? Would not
restoration be better effected by the free use of chloroform
before an attempt at replacement ? It had been shown by
Dr. Hewitt how more or less inversion may occur days
after labour from incautious exertion. Is it not likely that
partial inversion takes place much oftener than is supposed,
but is altogether overlooked, leading to grave subsequent
interruptions of the monthly health ?
Mr. T. LUCAS (Cambridge) produced a specimen of Mem-

branous Cystitis from the bladder of a woman he had at-
tended for this condition. The patient was twenty-eight,
and was delivered of her third child in 1881. She had phleg-
masia dolens after the birth of her second child. On the ninth
day after her last confinement she had pain over the hypo-
gastric region and retention of urine. In a few days she had
feverish symptoms and a temperature of 103’, pain in the left
groin, followed by swelling of the left thigh and leg. The
use of the catheter was required for twelve days, after which
time the leg was well. The urine contained mucus and albu-
men. Ten days later there was complete and sudden reten-


